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NOTICE OF SALE OF SECU

05021495 ' PURSUANT TO REGULATIO
‘ SECTION 4(6), AND/OR :

JNIFORM LIMITED OFFERING EXEMPH

Name of Offcr'mg(D check if this is an amendment and name has changed, and indicaie change.)

2005 Debt Finnancing

Filing Under (Check box(cs) that apply): D Rule 504 L__] Rule 505 [Z Rule 506 D Section 4(6) D ULOE 0
Type of Filing: IZ! New Filing D Amendment

A, BASIC IDENTIFICATION DATA

©

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicatc change.)’
Cape Clear Software, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Donnybrook Road, Donnybrook , Dublin 4, Treland 011-353-1-241-9900
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Lxecutive Offices) N/A
Donnybrook Road, Donnybrook , Dublin 4, Treland : S
Brief Description of Business [ “UL’ Y e
XML Sofiware Infrasture T
tf/: n\f ? T enag
Type of Business Organization Ty
corporation D limited partnership, already formed D other (please specify): W‘f@[\_‘[‘; »F;@, ~
D busincss trust . D limited partnership, to be formed Ff[\fzﬂuﬁ[ff”ﬂ/@\q
Srpl

Month Year

Aclual or Estimated Date of Incorporation or Organizaticn: X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federat:
Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 ¢t sca. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy er bear typed or printed signatures. ¢

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, cr have been made. If 2 state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons whe respond 1o the collection of information contained in this form 1 of 9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. Amerlcan LegalNet, Inc.

www USCourtForme com




" A BASIC IDENTIFICATION DATA

il

2. Enter the information requested for the, following:
Fach promoter of the issuer, ifthe'istierhas been organized within the past five years;

s Each beneficial owner having t'hc.p"o’\\"c'r 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceuritics of the issuer.

e Each executive officer and director of corporate issucrs and of corporate genzral and managing partners of parmership issucrs; and

*  Each general and managing pertner of partnership issuers.

Check Boxies) that Apply: D Promoter D Beneficial Owner & Executive Officer IZ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

O'Toole, Annrai

Business or Residence Address (Number and Strect, City, State, Zip Code)

Donnybrook Road, Donnybrook , Dublin 4, Ireland

Check Box{es) that Apply: ] Promoter Beneficial Owner @ Exccutive Officer X Dircctor General and/or

Managing Partner

Full Name (Last name first, if individual)
Clarke, David

Business of Residence Address (Number and Street, City, State, Zip Code)
Donnybrook Road, Donnybrook , Dublin 4, Ireland

Check Box(es) that Apply: O promoter  [[] Beneficial Owner D Exccutive Officer

Director

General and/or
Managing Pariner

Full Name (l.ast name first, if individual)
Comolli, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
16 St. James St,, London SW1A 1ER

Check Box{es) that Apply: D Promoter |:] Beneficial Owner @ Executive Officer @ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Bhusri, Aneel

Business or Residence Address (Number and Street, City, State, Zip Code)

2929 Campus Dr. Suite 400, San Mateo, CA 94403

Check Box(es) that Apply: l:l Promoter D Beneficial Owner [:I Exccutive Officer  [X] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Stankey, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
Donnybrook Road, Donnybrook , Dublin 4, Ireland

Check Box{es) that Apply:  [] Prometer [ Beneficial Owner [ Executive Officer

Director

General and/or
Managing Partner

FFull Name (Last name first, if individual)
Flynn, John

Business or Residence Address (Number and Street, City, State, Zip Codc)
Richview Office Park, Clonskeagh, Dublin 14

Check Box{es) that Apply: ] promoter X Beneficial Owner I:] Executive Officer

D Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Entities Affiliated with Accel Partners




A. BASIC IDENTIFICATION DATA.

2. Enter she information requested for the following:
*  Each promoter of the issuer, fthe issuer has been organized within the past five years;

*  Each beneficial ownti having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.,

»  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership iss.ers; and

*  FEach gencral and managing partner of partnership issuers.

Check Boxics) that Apply: D Promoter  [X] Beneficial Owner D Executive Officer D Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Entities Affiliated with Greylock Partners

Business or Residence Address (Number and Strect, City, State, Zip Code)

Attn: Aneel Bhusri, 2929 Campus Dr., Suite 400, San Mateo, CA 94403

Check Box(es) that Apply: D Promoter & Beneficial Owner D Exccutive Officer :] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Entities Affiliated with ACT Venture Capital

Business or Residence Address (Number and Street, City, State, Zip Code)

Atn: John Flynn, Richview Office Park, Clonskeagh, Dublin 14

Check Box{es) that Apply: D Promoter [ Beneficial Owner [] Exccutive Officer 7 Director General and/or
Managing Partner

Full Name (Last namg first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter 1:] Beneficial Owner [:I Executive Officer ] Dircctor General and/or
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: () Promoter ] Bencficial Owner [ Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer  {_] Dircctor’ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ] Beneficial Owner l:l Exccutive Officer ‘:l Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as nccessary)

1 Af ]

American LagalNet, Inc.
www. USCaurtRarme ram




" B. INFORMATION ABOUT OFFERING:. "

Yes Na
1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ..o D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? . 9
Yes No
3. Docs the offering permit joint ownership of a single unit? ... X D

4. Enter the information requested for cach person who has bccn or wtll bc pald or given, chrcctly or mdlrectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check "All States” or check individual States) . ... ..ot e [J Al States

R
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "All States” or check Individinal STIES) . . ... oottt ettt e e ] Al States

0 N B B BB B B B F
ST
~

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check individual States). . ... ... i i e e e e ] All States

H
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

' €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(5]

3.

4

Enter the aggregate offering prige of sccuritics included in this offering and the total amount alrcady
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DO ettt bbb e s st b s R R bt a8 et ea bt e st S et en s S S
EQUILY oottt et e b e et s S
[ common [ Preferred
Convertible Securities (inCluding WAITANIS) oocvvviecvnminirie et ans s et es s S 1,500,000 s 1,500,000
Partnership INTErEstS oot bbb e S $
Cther (Specify ) e e e era e e 3 $
TOMR . 1vvcvvrvveeseere e ssmsss et RS 88t s SRS e $ 1,500,000 s 1,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is "none” or "zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTCAIEA IMVESTOTS 1vvviviiictesi st rss st sseberea e ent bt ess s ene e s e 7 S 1,500,000
Non-accredited Investors 0 S 0
Total (for filings under Rule 504 0n1Y) oottt 0 S 0
Answer also in Appendix, Column 4, if {iling under ULOE.
[T this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 805 ettt et e bt e s bbb et bbb bRt b et bbb e s s bbbt enea s 0 S 0
REGUIBHION A.oericinineiris e s e s s b s sttt b b st 5 bbb s et st naes 0 S 0
RUIC SO 1ottt s s st e st s s s s s b b ens s bt A s s se st st b s £ b s st st s srn e nreena s s 0 S 0
TOUAL 1o.oreceevre et ies s e e st b et res e saes s e s s s e s s st b s e be sttt et e st 0 S 0

Furnish a statement of all expenses in connection with the issuance and distribution of the

sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the lcft of the estimate.

TrANSTEr ABENT'S FEES 1iiviiiimiiirii it e ettt s e se e e s et et an st ettt et O s 0
Printing and ENGraving COSES. ... rrreeriiessrersressnesnisessistsesssssssssre s ssssessss st stsasnssossosss isss s esesesseresisson Os 0
LA FEOS. ot eeaersnrcarecnisis e sesnesess e ces s bbb bbb cets b1 et 8 b4 £ 14484 18R e e X s 9,000
ACCOUNTINE FLES ittt st es s st e ta s et b it et e b sb et ate s be e et n e aennserens s 0
ENGINCEIING FLOS ittt et e eee et r bbb e et s [Js 0
Sales Commissions (specify finders’ fees separately) o o s 0
Other Bxpenses (identify) et s 0

TN oottt b n e bRk bRk R e R A hes eSSt s e nran X s 9,000

Amerlcan LegalNaet, inc.
www.USCourtForms.com
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kS

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response ta Part C — Question |
and total expenses fumished in response to Part C -~ Question 4.a. This difference is the "adiusted gross

PIOCERAS 10 LRE ISSUET. ...\ s cervcrevern s evves s meesesesae st es s s onss s bR s b S 1,491,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used cr proposed to be uscd for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees....viininiiinnn B PO TP TP UU PP PRSPPI Os
Purchase of real estate Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMEIT. 1 eevsteeteee s e e ore s e rae et h e b s n b 0801 et bR e R bbb h b bbb R e et ar b bin s Os
Construction or leasing of plant buildings and FaCiHUIES ..ovvve.mrrreeccrnnnemmcoesscensssnemnssssesensenes Os Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger)

Repayment of indebtedness

___ @s
s

WOTKINE CAPIAE eveoiteitit ettt ettt e er ettt s eb e bt b e ee e ess et e nreineneene ' Xls 1,491,000
Other (specify): Os

...... Ols Os
COMUIMI TOLAIS e e see et cte et st e s esss1 e s et ete e e s esesaeenabe s re st seara st esbem s baene s s b s s ensaaasetresssaas s s 1,491,000
Total Payments Listed (column totals added) ..o i s cos e eres X's 1,491,000

D. FEDERAL SIGNATURE -

The issuer nas duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Jil

Issuer (Print or Typce)
Donnybrook Road, Donnybrook , Dublin 4, Ireland

Date

Jl =20

Cape Clear Software, Inc.

Name of Signer (Print or Type) itlc of Signer (Print or Type)

David Clarke Executive Vice President




r , E. STATE SIGNATURE

-

1. Isany party deseribed in 17 CFR 230.262 presently subject to amy of the disqualification Yes No
PrOVISIONS OF SHCR FULE? 1oocvoeeiei ettt ettt ettt sttt sttt et es e O O

Sce Appendix, Colunmin §, for state response.

o

The undersigned issuer hereby undertakes to furnish to ary state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behal{ by the undersigned
duly authorized person. :

C /)

Issuer (Priat or Type) Signature Date .

Cape Clear Software, Inc. /- /b 2006

Name (Print or Type) - Tike(Print or Type) '
A'/M . .

David Clarke Executive Vice President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies nol manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures, .

American LegaiNot, inc.
6 of 9 www.USCourtForms.com|




APPENDIX

Intend to sz1l
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

=<
Z,

Number of
Non- Accredited

Investors

Number of
Accredited

Investarg Amount Amount

CA

Notes and Warrants
aggregate of
$1,500,000.

415,820

Co

CT

DE

DC

FL

GA

HI

ID

IN

MD

MA

MI

MN

MS

American LegalNet, lnﬂ
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver grented)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

SC

SD

X

uT

VT

VA

WA

WV

WI

8 of 9
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APPENDIX

Intend to sell
to non-accredited
investors in Statc

Type of secunty
and aggregate

- offering price
offered in state

Type of investor and

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waliver granted)

amount purchased in State

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
N ) Number of Number of
Accredited Non- Accredited
State! Yes No Invesiors | Amouni Investors Awmount Yes No
WY
PR

American LegalNet, Inc.,
9 or o www.USCourtForms.com




